GA 


S SAFETY 


CERTIFICATE 


This form can be used as a Landlord’s gas safety certificate 


Contract Number VYOsS Landlords Details If Different 
Customer Name NY a Name 
Engie Office Addres: Site Address Go rbac Apevimests, é Address 
all SOR Cs Sve Kredlod Enter Company 
43 Postcode siotAr Postcode Registration 
Received By Signature Rented Accommodation (e5yo Number 
Landlords Service Appliance Details ail 
iS Y ius Thar Location Type Model ts Serial Number | Burner Manufacturer Flue Type| 
Grey pientroo | Susan baila! aren APD in IS2LS0712$0070 | Laweney Of. 
to No OF building | System tooies dawn Pre in S04 1\Z9968O Rowena OlF 
Sysiam_berty | Lasine QPo is IS\OA IN 2045 6O Caveng. loié 
Zo Ps a ors 
General Safety Checks Resutt_ |General Safety Checks Result Ventilation 
ha et bat operating correctly Fiue termination satisfactory (Yes/No/NA) Yes Low level free area crn’ or ventilation fiow rate inlet mesh actual 2.26 cr™ Requires (Calculated) 2010cm . =| 
cca pes Cai tine Gagram at Yos | et acgenog ce a out from local Yo» High level free area cm? or ventilation flow rate extract m¥/n actual 1S44, Required (Calculated) 1580 emt 


Is the meter installation correct (Yes/No) 


‘@ 


Is gas pipework electrically bonded (Yes/No) 


A\l ventilation grills clear and unobstructed (Yes/No) 


“os 


Fans and/or flue interlocks operating correctly (Yes/No/NA) mM 


Gas Installation pipework adequately supported 
(Yes/No) 


“Tos 


Are adequate emergency isolation valves fitted 


(Yes/No) 


‘o> 
TY 


Details of any faults 


Remedial Action Taken 


Comments and calculations 


Gas Installation pipework sleeved and sealed as| 
appropriate (Yes/No) 


os 


“Are emergency valve handles in place and 
labelied (Yes/No) 


‘o> 


fae pipework colour coded or identified Yes, _ | Povaves ta othe corect poston wextioy | > ij 
cde th i 7 ATeSHONINOE WEN Yop _| Avaciearot combustible materials (Yes/No) we i] 
Appliance Checks App ior | App2or | Appsor | App4or App tor | App2or | AppSor | App 4or opt or | Anp2or | Appsor | App4or | 

P! ‘App 1 High| App 1 Low | App2 High] App 2 Low App 1 High] App 1 Low | App 2 High | App 2 Low App 1 High| App 1 Low | App 2 High | App 2 Low 

| Five flow test satisfactory (Yes/No/NA) Ys o> os bed panes pressure (mbar) or heat input KW/h. Ns NM a Carbon Dioxide (GO.) (%) Qa.\ q. rod Q ‘ 
4 a 
ppliacs taul eetesactory (een Yor _| ‘tos i o> Gas buna pressure (nba orHeat BATRA], i Po i Air (96) 2\ 62 = |SA 
Air/Gas switch operating correctly (Yes/No/NA) | o>, Ups p> ~ on rating measured (kW/h / NA) Nw vs A CO/CO, Ratio ce O00 = 
Flame proving devices operating correct! a ? 
(YesINOINA) ng y Yas a > Yes |= /gas ratio control setting (9%/NA) ry ~» wa Gross Efficiency {%) las Os ay 
= - 
Burner lock out time (seconcds) Go 110 ao a flue gas temperature (gross less ambient) 1 s 2 Ss 2 S CO flue dilution (ppm) se ™ NS 
Temperature and limit thermostats operating - 7 tan 
correctly (Yes/No) | Xo» Yo> he) sc biti 5.6 3 PS) Standing prasaure (mbar) 14 24 24 
Heat net input rating data (KW) VUTMW | ICBM 110K Carbon Monoxide (CO\ppm) 5 $ $ 7 6L Working pressure (mbar) 2) 1\ 2\ 
Worksheet No (if used) 5541612 Declaration of gas safety - | confirm that all of the above work described on this form has been satistactonly 's appliance safe for use (¥ V} es | Gs | Mes 
1D \ completed in accordance with the current Gas Safety (installation and use) regulations, standards and procedures. [Tas a warning advice notice been raised 
rt 74 Té hc (No or Warning notice Ser No or No’s) MOLE 
Dat 
Checked by (office use) v4 te La | |Testinstrurent Aan 
Pe iitte a Sone Teens rl ember Vi00 SESZNG 
Distribution: White- Customer, Yellow - Service Centra, Pink- Site, Gr engineer 
| Gas Safety Certiioate = ‘i CHS-F-002 as [ ~__Weraion No: 01 
—— 7 i= jee Version Date: February 2015 - 
ie - 7 Security Classification: Unclassified if a 


